CHANCE has recently brought to my notice a paper written by Arnold Pick of Prague in 1924, shortly before his death. In this paper, in which Pick concerns himself with some historical data from English writings on neurological and psychiatric topics, he devotes a chapter to the history of the simple dementing form of schizophrenia.
Morel (1860) who introduced the term demence precoce, Falret (1876), Saury (1886), Legrain (1886) , Langdon Down (1887) , who, in his clinical description, went into greater detail than most of the other writers, Clouston (1888) , Spratling (1889) , Charpentier (1890) who spoke of "demence precoce simple des enfants normaux" and referred to earlier work by Bourneville. The only German writer in the series is Svetlin (1891) who, like Langdon Down, drew a rather more detailed picture of the diseaseform.
It may be taken as a measure of the nosological novelty which the cases described by Pick represented at the time in the German psychiatric literature that his name has been eponymously linked with this form of psychosis. In the paper mentioned at the outset (Pick, 1924) Pick declines any such attribution to him of priority in the description of the simple dementing form of schizophrenia. He points out his earlier reference to the authors quoted in the article of 1891 and, thanks to an accidental discovery, he is able to add to the list one more name, the earliest in the series. It is that of John Haslam, the Apothecary to Bethlem Hospital, the same who first described general paralysis of the insane.
Pick had come across the second edition of Haslam's "Observations on Madness and Melancholy" printed in 1809 and it is from this that he quotes in translation, at full length, passages relevant to our subject.
As in 1924, when Pick was writing his article, so even to-day no references are to be found to thi. earliest record of clinical observation regarding the simple dementing form of schizophrenia, whether in textbooks of psychiatry or in works on history of medicine or, more especially, in works on history of psychological medicine. It may incidentally be remarked that the number of the latter is surprisingly few.
I will now quote this model of clinical description from the original (Haslam, 1809, p. 64 ): "Connected with loss of memory, there is a form of insanity which occurs in young persons; and, as far as these cases have been the subject of my observation, they have been more frequently noticed in females. Those whom I have seen, have been distinguished by prompt capacity and lively disposition: and in general have become the favourites of parents and tutors, by their facility in acquiring knowledge, and by a prematurity of attainment. This disorder commences, about, or shortly after, the period of menstruation, and in many instances has been unconnected with hereditary taint; as far as could be ascertained by minute enquiry. The attack is almost imperceptible; some months usually elapse, before it becomes the subject of particular notice; and fond relatives are frequently deceived by the hope that it is only an abatement of excessive vivacity, conducing to a prudent reserve, and steadiness of character. A degree of apparent thoughtfulness and inactivity precede, together with a diminution of the ordinary curiosity, concerning that which is passing before them; and they therefore 'After a paper read at the Inaugural Meeting of the Epsom and Sutton Inter-Hospital Psychiatric Association Proceedings of the Royal Society of Medicine 20 neglect those objects and pursuits which formerly proved sources of delight and instruction. The sensibility appears to be considerably blunted; they do not bear the same affection towards their parents and relations; they become unfeeling to kindness, and careless of reproof. To their companions they shew a cold civility, but take no interest whatever in their concerns. If they read a book, they are unable to give any account of its contents: sometimes, with steadfast eyes, they will dwell for an hour on one page, and then turn over a number in a few minutes. It is very difficult to persuade ,them to write, which most readily develops their state of mind: much time is consumed and little produced. The subject is repeatedly begun, but they seldom advance beyond a sentence or two: the orthography becomes puzzling, and by endeavouring to adjust the spelling, the subject vanishes.
As their apathy increases they are negligent of their dress, and inattentive to personal cleanliness.
Frequently they seem to experience transient impulses of passion, but these have no source in sentiment; the tears, which trickle down at one time, are as unmeaning as the loud laugh which succeeds them;
and it often happens that a momentary gust of anger, with its attendant invectives, ceases before the threat can be concluded. As the disorder increases, the urine and faeces are passed without restraint, and from the indolence which accompanies it, they generally become corpulent. Thus in the interval between puberty and manhood, I have painfully witnessed this hopeless and degrading change, which in a short time has transformed the most promising and vigorous intellect into a slavering and bloated ideot." A modern table of classification of psychiatric diseases contains a dozen designations of categories and a large number of subdivisions. This list of classificatidn, by no means yet completed, has evolved in a long process of differentiation, and integration, maintained by a drive for conceptual mastery of clinical experience, a drive which in its turn adds to the breadth and depth of the field of experience. At the time when Haslam wrote, this conceptual mastery could only be achieved to a rudimentary degree and for the rest an almost poetical vagueness had to suffice. On another page in his "Observations" Haslarn writes: "Madness has many colours and colours have many hues." To him disorder of the mind, madness, was a unity. But, at the same time, his keen eye was discerning in the chaos which was the psychiatric scene of his day distinct clinical forms which to-day are part of our psychiatric nosology.
Haslam's "Observations on Madness and Melancholy" (Haslam, 1809) appeared eleven years after the first edition of his work, published in 1798, under the title "Observations on Insanity". In this "corrected copy" the great psychiatrist-whose work, one is led to think, has not yet met with a just measure of appreciation-has enlarged his original "Observations" by "considerable additions which", as he modestly says, "the extensive scope of Bethlem Hospital would have furnished more liberally to a more intelligent observer". It is in one of these additions that he described for the first time what later came to be known as the simple dementing form of schizophrenia.
Bucknill and Tuke (1879) commenting on Haslam's priority in the description of general paralysis of the insane say that although "it would appear that Haslam first described the disease (he) did not name it. Calmeil who followed the English Psychologist gave it a name and got the honour of the discovery". One may conjecture that the identical circumstance, the lack of a differentiating name for the other disease form so classically drawn has played a part in keeping Haslam's merit in obscurity for more than a century.'
Since writing this historical note I have kept up my acquaintance with Haslam and I should like to use this occasion to put in on his behalf two further claims to priority.
The first concerns what we call to-day obsessional neurosis. This is a relatively new nosological entity, for the introduction of which into psychiatry we are chiefly indebted to Westphal. In his original paper which appeared in 1877 Westphal states that the earliest observations relating to this disorder of the mind can be gleaned from some of the case histories recorded in the writings of Esquirol. In this historical view Westphal is followed by Oppenheim (1923) . Now, in Haslam's "Observations on Insanity" which, I may perhaps mention again, appeared in 1798, there is to be found on p. 132 a sentence which comprises the descriptive essentials of obsessional thinking. It is a reflective summing up of discerningly observed clinical material which reads: "It also does not infrequently happen that patients will declare, that certain notions are forced into their minds, of which they see the folly and incongruity, and complain that they cannot prevent their intrusion." We have here a descriptive definition of obsessional neurosis which to-day may be supplemented but cannot be bettered.
Haslam's other metit to which I wish to draw attention bears on the concept of manic-depressive psychosis. It is generally held that Jean-Pierre Falret and Baillarger were the first in modem times to put on record the alternation of recurrent attacks of mania and melancholia affecting the same sufferer.
1In view of the often misleadingly quoted bibliographical references in modern historical works to Haslam's description of the clinical picture of general paralysis of the insane, it may perhaps not be amiss to bring the exact data. The description first appeared in the "Observations on Insanity" (1798) on page 120. In the " Observations on Madness and Melancholy" (1809) it is found, enlarged, beginning on page 259. The expansive form of the disease is here described for the first time. The report of a case identifiable as that of general paralysis of the insane appears on page 64 in the 1st and on page 115 in the 2nd edition. It includes postmortem findings.
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The two French psychiatrists described their observations independently of one another in the same year, 1854, speaking of "folie circulaire" and "folie a double forme" respectively. From these beginnings is derived the development of clinical thinking which issued in the formulation by Kraepelin in 1896 of the concept of manic-depressive psychosis. Jules Falret is credited with the recognition in 1879 of the "mixed states" of manic-depressive illness. In his "History of Medical Psychology" Zilboorg (1941) says: ". . . both from the standpoint of terminology and clinical descriptions Kraepelin's nosological innovations were but the culmination of a generation of efforts in both France and Germany." But let us turn to Haslam. In the "Observations on Madness and Melancholy" he opposes the view of his contemporaries who considered mania and melancholia two different disease forms. Polemizing against this opinion he points out on page 33: " . . . for we every day see the most furious maniacs suddenly sink into a profound melancholia, and the most depressed and miserable objects become violent and raving. There are patients in Bethlem Hospital, whose lives are divided between furious and melancholic paroxysms... ." And further on: "It must also have been observed, by those who are conversant with this disorder, that there is an intermediate state (J. Z.'s italics), which cannot be termed maniacal nor melancholic: a state of complete insanity, yet unaccompanied by furious or depressing passions." It is with Haslam that the line of modem psychiatric writers begins, to whom credit is due for contributions which are at the basis of our present-day nosological views regarding the group of manic-depressive psychoses.
